| FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P*rgr?ntS:Nl;Jml:AENT # L99000006995 04-28-2003 90105 022 ****50.00
TIK, L.L.C.
Principal Flace of Bysiness Mailing Address

BOSTQ) .

I

LT

2. Pﬁxcipal Place of Business 3. Mailing Address ”Il”'“ m‘

osTOfrce Box 190353

Suite, Apt. #, etc. Suite, Apt. 4, ete. [} CHECK HERE IF MAKING CHANGES
cngsrate— M City & State 4. FElnumber  (04-3487929 Applied For
o YoM \ | Not Applicable
Zi | o i iti
8 2 \(l % Country 7ip Qountry 9. Certificate of Status Desired O ?i'ggqﬁf::mm
6. Name and Address of Current Registered Agent . . .. _ .. | . . @~ .~ 7.. Name and Address of New Registorad Agent. .
Name
WALTERS, MICHAEL A
50 NORTH LAURA STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namé of registerad agent and title if appiicable_ (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES Bl
TILE MGR 1 petete TITLE [ Change  [] Addition
NAME THOMPSON, CHARLES E NAME
smeeranosess | 150 STANIFORD STREET, SUITE 223 STREET ADDRESS
CITY-5T-2IP BOSTON MA 02114 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelste TITLE [ Ghange  [[] Addition
NAME .- .= g o - B T P e f" - " NAME ™ T ”v‘—;g-v**ﬂ—-*"’g‘?—i"---"glg" LT T e e - -
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2P
TITLE O belete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ L GITY-ST-2P . .
TTLE . 1 pelete TMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angPaccurate and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the refejver of trustee empaiyered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: F EOMBRG R, Mube ‘%(Va(d} _60-367- 9535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]JNG 9ANAGING MEMBER, MANAGMR AUTiORIED REPRESENTATIV! Date Caytima Phone #
o~ L

0043516

CR2E083 (10/02)



